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REMARKS ON BRIGHT’S DISEASE* 
WituiaM P. Bexk, M. D.,** 
Philadelphia, Pa. 

The impression is rather general that the 
recognition and classification of true nephritis 
is difficult. This seems attributable to two 
facts: first, that the old classifications are com- 
plicated and confusing; and second, that re- 
fined methods of study are not used thor- 
oughly enough. 

All nephritis ean be satisfactorily divided 
into three types: hemorrhagic or glomerular, 
tubular nephritis or nephrosis, and arterios- 
elerotic nephritis. It is of course obvious that 
wide variations in clinical behavior justify ad- 


ditional subdivisions, but these subdivisions _ 


are as a matter of fact related to variations in 
the degree and intensity of the disease pro- 
cesses and not to. fundamental differences. 


- Thus hemorrhagic nephritis may be acute, 


subacute, chronic active, chronic, latent or 
terminal, but the characteristic anatomical 
lesion, inflammation of the renal glomerulus, 
is present in all. In like manner, the degree 


of damage and the activity of the disease ef-— 


fects the clinical appearance of nephrosis and 
of nephritis of vascular type. Each of these 
three forms of vascular nephritis has distin- 
guishing characteristics which identify it at 
all stages, in the majority of instances. 
Thorough methods of study require that 
clinical observations of edema, hypertension, 
retenitis, ete., be supplemented by repeated 
urinalyses, selected blood chemical observa- 
tions and by one or more Addis studies. Be- 
cause the manifestations of nephritis vary so 


‘much from day to day repeated observations 


over a period of time produce the clearest 
picture. 

The Addis procedure is more informative 
than any other as it reveals small departures 
from normal in respect to both kidney fune- 





* Read before the Medical Society of Delaware, Wilming- 
ton, October 12, 1943. 
** Pathologist, Episcopal Hospital. 


tion and kidney irritation. These two con- 
cepts, of funetion and irritation, should be 
sharply distinguished, as they are not the 
same and are only roughly parallel. Thus in 
mild acute nephritis irritation as indicated by 
casts, protein and blood in the urine may be 
marked, while function as indicated by power 
to concentrate the urine and to clear the blood 
of urea is unimpaired. On the other hand in 
advanced ehronie¢ nephritis there is little irri- 
tation although ability to function has been 
largely lost. The Addis study, following a 
dry diet, defines function in terms of specific 
gravity and expresses irritation quantitatively 
by actual counts of casts and blood cells and 
a quantitative estimation of protein. The 
normal values for this method follow: 


Appis STupy 


Amount 400 «. ¢ or less 
Reaction should be acid 
Specific Gravity 1.025 or higher 
Casts 5,000 or less 


Red blood eells 1,000,000 or less 
White eells and epithelium 2,000,000 or less 
Protein 100 mgs. or less 


Hemorrhagic nephritis is characterized par- 
ticularly and always by bleeding. At onset 
the urine’is usually grossly bloody, and there 
is moderate’ proteinuria. Casts are present 
and those composed of red cells are particu- 
larly significant. Hypertension and edema 
are moderate. In the typical case blood pres- 
sure soon returns to normal, edema disap- 


pears, and blood is present in the urine in . 


only microscopic amounts. From this point 
the disease may follow one of several courses. 
Complete cure may take place as it does in 
about .sixty percent of cases. On the other 
hand blood pressure may rise again and the 
disease progress rapidly to uremia (sub- 
acute), or more slowly (chronic active) or 
still more slowly (latent). With increase in 
damage to the kidney function is progressive- 
ly impaired as shown by the specific gravity 
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and urea clearance, blood urea nitrogen rises, 
the earbon dioxide combining power of the 
plasma falls. Plasma proteins are not much 
diminished and blood cholesterol is normal. 
Retenitis is a common late manifestation. 
Anemia is marked in late stages and is of bad 
- prognosis. In all stages hematuria is present 
to indicate the continued activity of the lesion. 

The nephrotic stage of hemorrhagic neph- 
ritis has some of the features of true nephro- 
sis, particularly marked edema and low 
plasma protein. The two need not be econ- 
fused, however, as hematuria, hypertension 
and impairment of function, characteristies of 
nephritis, are absent in true nephrosis. 
Attention should be ealled to the fact that 
although hematuria is invariably present in 
hemorrhagic nephritis the diagnosis cannot be 
made on this alone until other causes of 
hematuria such as infections, passive conges- 
tion, tumor, stone, allergy, ete., are ruled out. 

The distinguishing features of nephrosis 
are, on the positive side, marked edema, very 
low plasma protein and heavy proteinuria. 
Blood cholesterol is usually well above nor- 
mal. On the negative side, and no less im- 
portant in completing the picture, are.absence 
of hypertension, retenitis and hematuria and 
the fact that function of the kidneys remains 
unimpaired. True nephrosis is a very rare 
disease and suspected cases most often prove 
to be instances of the nephrotic stage of hem- 
orrhagie nephritis. 

Arteriosclerotic nephritis is characterized 
first by marked hypertension, the systolic 
blood pressure reaching 200 mm. or more. It 
is not possible to distinguish with certainty 
between essential hypertension and early ar- 
teriosclerotic nephritis, and presumably the 
former may im time give rise to the latter. 
Practically, hypertension without demonstra- 
ble renal damage may be considered ‘‘essen- 
tial.’’ With the development. of serious renal 
injury polyuria, a low and fixed specific 
gravity and a low urea clearance justify the 
diagnosis of vascular nephritis. [Edema is ab- 
sent in this form of nephritis except as a re- 
sult of cireulatory failure, and a normal 
plasma protein furnishes evidence that the 
edema is of cardiac rather than renal origin. 
Retenitis is often present. The urine in typi- 
eal cases shows little protein, few casts and 
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blood cells. Relatively few of these cases pro-— 


ceed to uremia. Death results in most instan- 
ees from cardiac failure or apoplexy secon- 
dary to generalized arteriosclerosis and hyper- 


tension. The diagnosis of arteriosclerotic . 


aephritis is more often made at the autopsy 
table than at the bedside. 

So little is known of the etiology of acute 
nephritis that mention need be made only of 
the supposed association with infections, par- 
ticularly those caused by hemolytic strepto- 
cocci. Because of this association foci of in- 
fection should be earefully sought and re- 
moved in the hope of clinical benefit, although 
the results are usually disappointing. 

It is important to. remember that the sixty 


percent of patients with acute hemorrhagic. 


nephritis who recover almost invariably do so 
within four months of onset. Prolongation of 
an active process beyond this time leads with 
few exceptions to a permanent and ultimately 
fatal lesion. There is a natural tendency to 
dismiss the patient at that period following 
tlte acute onset when clinical symptoms have 
disappeared. At this stage, however, an 
Addis study will show renal irritation still 
present, and continued medical care is needed. 
To return a nephritie at this period to a nor- 
mal life, where he will encounter fatigue, chill- 
ing and exposure to infections will certainly 
tend to prolong the activity of his lesion be- 
vond the four month period and so diminish 
his ehanees of complete recovery. 
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MEDICAL SOCIETY OF DELAWARE 
PROCEEDINGS: 1944 


The 155th Annual Session of the Medical So- 
ciety of Delaware was convened at the Fire Hall, 
Lewes, Monday, September 11, 1944, at 2 P. M., 
with the President, Dr. Richard C. Beebe, of 
Lewes, in the Chair. The prepared program was 
earried out, as follows: 

Invocation: Rev. Nelson W. Rightmyer, Rector, 





_ St. Peter’s Episcopal Church, Lewes, and All 


Saints’, Rehoboth. , 

Address of Welcome: Capt. Thomas R. Carpen- 
ter, Mayor of Lewes. 

Postwar Planning: Richard C. Beebe, M. D., 
Lewes, President, Medical Society of Delaware. 

Surgical Treatment for Prostatic Obstruction: 
John B. Lownes, M. D., Philadelphia, Associate in 
Urology, Jefferson Medical College. 

Preventive Medicine: John H. Foulger, M. D., 
Wilmington, Director, Haskell Laboratory of In- 
dustrial Toxicology, E. I. du Pont de Nemours & 
Co. 
Army Medical Service in Station Hospitals: 
Maj. D. M. Shafer, M. C., U. S. Army, Medical Of- 
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ficer in Command of Station Hospital, Fort Miles, 
Lewes. i 

Adjournment, followed by visit to the Station 
’ Hospital. : 

At 5:30 P. M., a buffet supper was served at the 
Rehoboth Beach Country Club, with the mem- 
bers as guests of the Sussex County Medica] So- 
ciety. | ) 

At 8:00 P. M., at the same place, the House of 
Delegates met, with President Beebe presiding. 
[See Transactions below.] 





On Tuesday, September 12, at the Lewes Firc 
Hall, the General Session began at 9:30 A. M., Dr. 
Beebe presiding, with the Report of the House of 
Delegates. Following this the program was: 

Tick Fever: Stanley Worden, M, D., Dover. 

Newer Developments in the Treatment of Heart 
Disease: Charles C. Wolferth, M. D., Philadelphia, 
Professor of Clinical Medicine, University Medical 
School, University of Pennsylvania. 

Penicillin Therapy: Harrison F. Flippin, M. D., 
Philadelphia, Assistant Professor of Medicine, 
Graduate School, University of Pennsylvania. 

The final business of this meeting was the 
Election of the president for 1945. 

Dr. J. D. Nites (Middletown): The greatest 
honor we can give any medical men is the presi- 
dency of the Medical Society of Delaware. We 
endeavor to bestow this honor on a man with a 
good past record and years of loyal service to this 
Society. I have in mind a man who has for the 
past 30 to 35 years been an ardent worker in the 
county and state medical societies. For honesty, 
integrity and ability his reputation is of the best, 
and I take great pleasure in placing the name of 
Dr. I. Lewis Chipman, of Wilmington, in nomina- 
tion to become the next President. 

Dr. C. C. NEESE (Wilmington): Seconded. 

Dr. W. E. Birp (Wilmington): I move the nomi- 
nations be closed. | 

Dr. W. H. SPEER (Wilmington): Seconded. 

Dr. C. J. PRICKETT (Smyrna): I move that the 
Secretary cast the ballot. 

Dr. NILEs: Seconded. 

Dr. CHIPMAN: I take this as the crowning point 
in my life to be elected President of this second 
oldest society in the United States, which is active 
and has been doing things worthwhile. The 
meetings I have attended over 38 years have been 
a lot of benefit to me, so I hope that I can carry 
this Society through to the conclusion of my term 
with the success of my predecessors. I am not 
a public speaker, but I wish to thank you for the 
confidence that you have reposed in me, 

Dr. Birp: One more piece of business not on the 
program. Dr. Ulysses W. Hocker, of Lewes, has a 
birthday today—his 75th. Congratulations. 

The Society rose in honor of Dr. Hocker, who 
expressed his thanks and appreciation. The So- 
ciety then adjourned. 

At 12:30 P. M. a Buffet Luncheon was served 
the Members and the Woman’s Auxiliary at the 
Lewes Yacht Club, as guests of the Medical So- 
ciety of Delaware. 

The final meeting convened on Tuesday, Sep- 
tember 12, at the Lewes Fire Hall, with Dr. Beebe 
presiding, the program being: 

Early Diagnosis and Management of Gynecolog- 
ical Cancer: Clayton T. Beecham, M. D., Philadel- 
phia, Associate Professor of Gynecology & Obstet- 
rics, Temple University. 

Caudal Analgesia in Obstetrics: Norris W. Vaux, 
M. D.,. Philadelphia, Professor of Obstetrics, Jeff- 
erson Medical College. 

Industrial Medicine: G. H. Gehrmann, M. D.. Wil- 
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mington, Director, Medical Department, E. Ll. du- 
Pont de Nemours & Co. 

Bone Marrow Transfusion: George J. Boines, 
M. D., Wilmington, Director, Kenny. Clinic, Doris 
Memorial Hospital. 

Adjournment was at 5 P. M. 

While the Society was holding its final meeting 
the Woman’s Auxiliary held their Annual Meeting 
at the Lewes Yacht Club, Mrs. Ervin L. Stam- 
baugh, of Lewes, presiding. Reports were made 
by officers and committees. There was no elec- 
tion, as officers were elected in 1945 for two-year 
terms. 





TRANSACTIONS: HOUSE OF DELEGATES 
September 11, 1944, 8:00 P. M. 

With President Beebe presiding the House con- 
vened at the Rehoboth Beach Country Club. There 
being a quorum present, minutes of the last meet- 
ing were accepted as printed. [THE JOURNAL. 
September, 1944]. 

The report of the President accepted as printed. 

The report of the Secretary read and supple- 
mentary report given, in which Da LaMotte ten- 
dered his resignation, as follows: 

Since the Secretary is chairman of the Scien- 
tific Committee his reports sometimes overlap 
and on occasion it might be better if he incor- 
porated what he had to say in one report. More- 
over things occur up until the meeting day. 

Our Scientific Committee, together with two 
Councillors and the Editor and the Treasurer met 
at Dover at Dr. Henry Wilson’s home where the 
program was formulated and we got a pretty 
good start. August 11th I received a circular let- 
ter from the Office of Defense Transportation, 
Washington, D. C., asking that we cancel any 
planned meeting for 1944 in the interest of war- 
time transportation. I replied that our little 
meeting this fall for transaction of some impor- 
tant matters would not involve the use of trains 
or buses and would not occupy any hotel space 
needed by the government, and that there would 
not be half as many pleasure cars used as were 
counted at Betterton one Sunday. They were in- 
formed that pursuant to their communication we 
had canceled exhibits that we intended to have 
and that there would be nothing commercial. I 
phoned President Beebe about the matter and 
communicated with our Councillors and with Dr. 
Olin West. We were all of the same mind that 
under the circumstances we should hold our 
meeting. : 

Before leaving Wilmington August 15th I sent 
Dr. Bird the program as I had been able to collect 
it and advised him to send it to the printer so we 
could have it in time to send out. He preferred 
to wait until he got all the data which was August 
28th. That accounts for the delay in the pro- 
grams. What we had though came out early in 
the Wilmington papers. 

I wrote to Dr. Beebe September Ist that I 
could not continue in this work and asked him to 
notify his Nominating Committee to select some- 
body else. I have been, in all, Secretary for 18 
years. It has, on the whole, been a pleasure. The 
work has been interesting, the associations very 
pleasant, but with this job done so unsatisfac- 
torily to myself and with so many other things 
involved it will be impossible to continue even 
for the duration. 

Respectfully yours, | 
W. O. LAMOoTTE, Secretary. . 

The report was accepted. Dr. LaMotte was- 

given a rising vote of thanks for his services. 
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The report of the Treasurer was accepted as 
printed. _— 

Dr. M. A. TARUMIANZ (Farnhurst): At the last 
meeting of this Society I suggested that we em- 
ploy a regular professional auditor to go over all 
our accounts. I think it only fair, but nothing 
has been done as far as I know. This Society is 
becoming larger and the sums involved are big- 
ger, and I believe the Councillors should employ 
an auditor, a certified accountant to audit. the 
books of both the Treasurer and THE JOURNAL. 
This motion was carried at our last meeting. 

Dr. C. C. NEESE (Wilmington): I move that this 
motion be called to the attention of the incoming 
Secretary. Motion carried. 

The report of the Council was accepted as 
printed. 

The report of the Committee on Scientific Work 
was accepted as printed. 

The report of the Committee on Public Policy 
and Legislature was accepted as printed. 

The report of the Committee on Publication was 
accepted as printed with the recommendation that 
the report of the Managing Editor be subject to 
approval by.the auditor. 

The report of the Committee on Medical Educa- 
tion was accepted as printed. 

. The report of the Committee on Necrology was 
accepted as printed. 

Dr. J. S. MACDANIEL (Dover): I move that. we 
rise in tribute to the members who have passed 
away in the last year. 

The report of the Advisory Committee, Wom- 
en’s Auxiliary, was accepted as printed. 

The report of the Committee on Cancer was 
accepted as printed. 

The report of the Committee on Syphilis was 
accepted as printed. Dr. Chipman read a supple- 
mentary report as follows: 

The expansion of miltary and industrial estab- 
lishments in Delaware probably reached its peak 
in the last year. With this the venereal disease 
problem attained a point where it could be ex- 
pected to be subjected to fewer marked fluctua- 
tions. 

The ioad of serological testing of draftees 
shifted from the State Board of Health labora- 
tory to the induction center for the district. A 
certain number of less severely affected cases of 
syphilis were inducted into the service and given 


treatment. This made available to the military 


service additional personnel. On discharge, cases 
of syphilis are being referred to the Board of 
Health for allocation to physicians and clinics for 
treatment. 

During the fiscal year 1943-44, 42,307 injections 
of anti-syphilitic drugs were given by the State 
Board of Health clinics and 1,100 doses of such 
drugs distributed among private physicians. The 
average monthly patient load for these clinics 
was 1,453. In the State Board of Health labora- 
tory 20,425 Wassermann tests and 32,903 Kahn 
tests were done. This is an average of one test 
for each 5 residents of Delaware. During the fis- 
cal year 2,408 smears and 31 cultures for gonor- 
rhea were examined. 

At present the State Board of Health is being al- 
located 12,000,000 units of penicillin each month. 
This is being used for the treatment of gonorrhea 
resistant to sulfa drugs. Two methods are being 
used: (1) one hundred thousand units divided into 
ten doses of ten thousand units given intramus- 
cularly every three hours with the patient hos- 
pitalized at the Welfare Home at Smyrna and (2) 
two hundred thousand units divided into two 
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doses of one hundred thousand units given intra- 
muscularly every four hours. . 

Because so few physicians have reported syph- 
ilis, letters now are sent out with each positive 


serological report asking for information. This, 


it is estimated, has improved reporting by private 
physicians almost tenfold. 


During the year proportionately greater empha- 
sis has been placed on infectious syphilis since 
the prime intent of a health department is pre- 
vention of disease in others. 

Detailed statistical studies have been made of 
juvenile delinquency and of data.on contacts re- 
ceived from military authorities. Compared to 
reports from other areas Delaware seems to have 
met her problems creditably. This is not meant 
to imply that many improvements cannot be 
made. 

The State Board of Health has been conserva- 
tive in its attack on venereal disease problems. It 
has not rushed into the rapid treatment plans for 
syphilis. Results in terms of serious reactions 
obtained by others have proven that it has been 
right. 

Delaware realizes that its children should be 
given information on the venereal diseases in its 
health programs. The high schools of the state 
are calling on the State Board of Health to des- 
uated from medical schools have been taxed, but 
show movies. This stimulus has spread to groups 
of parents, industrial and other groups, increasing 
the importance of the Board of Health in the 
field of education. 

In order to improve diagnostic facilities the 
laboratories in the state doing serology are in the 
process of being evaluated. Specimens are to be 
checked by both the State Board of Health lab- 
oratory and the Marine Hospital laboratory of the 
USPHS at Stapleton, Staten Island, New York. 

The venereal disease officer desires more con- 
sultations and a closer cooperation with the phy- 
sicians of the state. Because he is a specialist in 
his field and his services are available to physi- 
cians, those who treat venereal disease cases 
should avail themselves of his services. 

It is important that more venereal disease con- 
tacts be found since these are the sources of the 
spread of the disease. It is by finding the contact . 
of the contact and so on, and controlling and ade- 
quately treating these individuals that venereal 
diseases are controlled. The public health nurse 
is trained in this technic and her services are 
available to the physician at all times. 

The members of the medical profession left in 
Delaware by the military services are to be con- 
gratulated on their handling of the venereal dis- 
ease situation. Many physicians, long ago grad- 
uated from medical schools have been taxed, but 
as a result have improved themselves markedly 
in the science of medicine. 

The venereal disease clinics of the hospitals of 
the City of Wilmington are manned by physi- 


_ cians specially trained in venereal diseases. Re- 


cent improvement of the work of these clinics 
and greater cooperation with public health nurses 
often has led to increase of patient load. 

The venereal disease problem while it is being 
conquered cannot: be considered a book rapidly 
being closed. The white cases only recently are 
being reported anywhere nearly as adequately as 
the colored cases. To ferret out white contacts 
and to bring delinquent potentially infectious 
white patients to treatment is a duty of the pri- 
vate physician. He has rarely if ever called on 
the health department to help him. We hope he 
will start today. 
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This report was accepted, and Dr. Tarumianz 
made the suggestion that general hospitals accept 
a few chronic cases and syphilis and treat with 
penicillin, stating that this has been done in his 
hospital with some success. He stated that he 
felt it would be wise for our own state to make 
our own experiments instead of waiting on the 
experience of other states. 

The report of the Committee on Tuberculosis 
was accepted as printed. 

The report of the Committee on Maternal and 
Infant Mortality was accepted as printed. 

The report of the Committee on Mental Health 
was accepted as printed. 

The report of the Committee on Criminologic 
Institutes was accepted as printed. 

The report of the Committee on Medical Eco- 
nomics was accepted as printed. 

Dr. NEESE: Plenty of things have come up. Par- 
ticularly the rehabilitation program of the State 
Board of Health should have been given the at- 
tention of the Medical Economics Committee. 
Another is the child welfare program and mater- 
nity care. I mention these things because the 
Committee reports that they have nothing to re- 
port during the year. 

The report of the Committee on Revision of By- 
Laws was accepted as printed. 

The report of the Committee on Vocational Re- 
habilitation was accepted as printed. 

Dr. SPEER: This Committee had only one meet- 
ing. Unless this Society makes its own program 
the government is going to make it to suit them- 
selves. Mr. Parkhill and Mr. Hines are here and 
I would ask the privilege of the floor to explain 
their plan to us and what it means. They have 
told us that we can write our own ticket. In 
other words, we will participate in this program 
and control it from the medical angle if we will 
take such measures as to help them out and ad- 
vise them. If not, there will be a public health 
man put in here and instead of the money that is 
going to be spent coming into the pockets of the 
general practitioner, and it will be if we partici- 
pate, it will go elsewhere. This is not socialized 
medicine in any way. 

Request seconded by Dr. Marshall. 

Dr. NEESE: I heartily agree, but I think we 
should get our business over with first and talk 
this matter over aferwards. I therefore move 
that Mr. Parkhill and his assistant be allowed to 
present their rehabilitation program to the. House 
of Delegates later. Motion carried. 

The report of the Committee on Postwar Plans 
was accepted as printed. 

Dr. TARUMIANZ: It is my humble judgment that 
these committees on rehabilitation and postwar 
planning should work hand in hand. I therefore 
suggest that the House of Delegates request that 
both committees work together and coordinate 
their work. 

Dr. SPEER: Rehabilitation has only to do with 
civilians. No veterans are included because the 
government will take care of service-connected 
disability. 

Dr. TARUMIANZ: I am sure that these rehabili- 
tation organizations are to take care of all reject- 
ed for the army. This is postwar planning. 

The report of the Delegate to the American 
Medical Association was accepted as printed. 

The report of the Representative to the Dela- 
ware Academy of Medicine was accepted as 
printed. 

Dr. NEESE: There are some changes to be made 


in this report and I should like to correct it. Dr. 


Niles will replace Dr. Hemsath as Councillor, and 
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Dr. Speer will replace Dr. LaMotte as Secretary, 
and on the Scientific Work and Publication Com- 
mittees. All other nominations stand. 

. New Business 

Dr. Neese suggested that the delegate to the 
A. M. A. be elected for a longer period than two 
years, in order that he might become familiar 
with the workings of the A. M. A. and be able. to 
do more effective work. However, it was found 
that a specific by-law of the A. M. A. limits the 
term of a delegate to two years. 

Dr. Tarumianz urged that the members of the 
Society, especially the younger members, be en- 
couraged to submit papers for publication in the 
Delaware State Medical Journal, for, as he put it 
“we are stagnating because of lack of literature of 
our own.” Our Journal cannot obtain sufficient 
papers to publish. 

Dr. Tarumianz moved that, since every other 
state, with the exception of four, has a state hos- 
pital organization as a branch of the American 
Hospital Association, the House of Delegates ap- 
prove the formation of a Delaware State Hospital 
Society as a part of the American Hospital Asso- 
ciation. Motion carried. 

Dr. Neese moved that a maximum of $500 be 
appropriated for a representative to the State 
Legislature. Motion carried. 

Dr. LAMOTTE: I have been receiving communica- 
tions from the various other state societies about 
transferring health matters from the Children’s 
Bureau of the United States Department of Labor 
to the United States Public Health Service. It is 
in the form of a Resolution but I think it should 
be altered. 

Dr. NILES: I disagree throughout. That is an 
example of socialized medicine. 

Dr. TARUMIANZ: It should be referred to the 
State Board of Health, asking for their reaction. 
I move that this be done. Motion carried. 

Dr. Burns moved that appropriation for auditor 
be made. Motion carried. 

Dr. NILEs: I move that the 1945 meeting be held 
in Wilmington. Motion carried. 

Dr. PRICKETT: The President of the Delaware 
Pharmaceutical Association asked me if I would 
appeal to the House to send a representative to 
attend the pharmaceutical meeting next year. 
They will reciprocate by sending a delegate here. 

Dr. NILES: I move that we do so. Motion carried. 

Dr. TARUMIANZ: Will the House of Delegates con- 
sider the appointment of the members of the Com- 
mittees of Vocational Rehabilitation and. Postwar 
Planning so that they will remain in the same 
modus of working for the next two years. I move 
that those who are members of these committees 
remain in office for two years. Amendment, by 
Dr. Neese, that the next president be requested 
to name the same members to these committees 
as at present for two years. Motion as amended, 
carried. 

Dr. Speer then introduced Mr. Parkhill, Direc- 
tor of Vocational Rehabilitation. 

Dr. Birp: Who are to be made the recipients of 
this program? There will be a large group in the 
category of discharges from the armed services 
with disabilities less than 10%, and civilians who 
are now being taken care of in the hospitals as 
charity cses. In other words, it now appears that 
the doctors will now get something for their ser- 
vices to this group. The crux of the whole thing 
is going to be in the selection of these patients, 
the standards to be set up, what constitutes medi- 
cal indigency, and how honest a check-up will be 
made of the patient’s resources. 

Dr. PARKHILL: The question was wisely asked. 
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You desire the financial ability of the person-to 
pay. We make a list of assets in a normal inves- 
tigation. If it is borderline case we propose that 
the doctor selected for the service be permitted 
to make his own decision as to whether the per- 
son is able to pay. If so, then he can make a pri- 
vate contract with his patient. One other point: 
having been very active in postwar rehabilitation 
after the last war no doubt some of you saw the 
confusion and lack of service coming out of the 
Veterans’ Administration. There are certain limi- 
tations attached to their service which get under 
the skin of the ex-service man. Some secure dis- 
charges and request our service. 

Dr. TARUMIANZ: I suggest that the House of 


Delegates approve this program with the provi- 


sion that you have a better investigation in re- 
gard to indigency. 

Dr. Nites: I think that this question will be 
taken care of by the organization themselves. 

Dr. MARSHALL: Will this program take care of 
everybody, not only ex-servicemen? 

Mr. PARKHILL: The idea is to put disabled people 
in. such a condition that they may be physieally 
able to earn a living. 

Dr. MARSHALL: Is this to offset what we all fear— 
socialized medicine? 

MR. PARKHILL: To some extent. 

Dr. TARUMIANZ: It will allow everyone to take 
his share of taking care of the disabled, and this 
is the first step against socialized medicine. 

Dr. NEESE: I think we should authorize our 
committee to proceed and to make out a list of 
fees for services. There is a very fair criterion 
in the Group Hospital Service’s surgical plan, I 
feel, and I think it could be taken as a sample 
and could be returned to the House of Delagates 
for action. 

Dr. TARUMIANZ: I move we adjourn. Motion 
carried. 

Adjournment was at 11:45 P. M. 





The Seventh Annual Forum on Allergy 
will be held in the Hotel William Penn, Pitts- 
burgh, Pennsylvania, on Saturday and Sun- 
day, January 20-21, 1945. This is a meeting 
to which all reputable physicians are most 
weleome, and where they are offered an op- 
portunity to bring themselves up to date in 
this rapidly advancing branch of medicine by 
two days of intensive post-graduate instrue- 
tion. For instance, the twelve study groups, 
any two of which are open to him, are so di- 
vided that those dealing with ophthalmology 
and otolaryngology, pediatries, internal medi- 


eine, dermatology and allergy run consecu- 


tively. In addition, the study groups are ar- 
ranged on the basis of previous registration. 
In this way, as soon as the registrations are 
completed, the registrant is expected to write 
the group leader and tell him just what ques- 


tions he wants brought up in the discussion, 
- Attention is also called to the fact that dur- 


ing these two days almost every type of in- 
structional method is employed. Special lec- 
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OBITUARY : 
ROw.anp G. Paynter, M. D. 

Dr. Rowland G. Paynter,. of Georgetown, 
died December 16, 1944, in the University 
Hospital, Philadelphia, where he had been a 
patient for five months, aged 70. 

Dr. Paynter, son of John H. Paynter and 
Sallie Custis (Wright) Paynter, was born at 
Georgetown,.on June 20, 1874. His father, a 
sraduate of Union College, 1858, was a law- 
ver, and at the time of his death in 1890, was 
a judge of the Delaware Supreme Court. 

Dr.. Paynter prepared for college at the 
Wilmington Conference Academy, Dover, and 
was graduated from Yale University with the 
degree of A. B. in 1895, and finished at the 
University of Pennsylvania where he received 
his M. D. degree in 1898. 

He was resident physician at the Episcopal 
Hospital, Philadelphia, for two years, and 
since then practiced continuously at George- 
town. . 

In 1920 he married Leah Anderson Burton, 
daughter of Dr. Hiram Rodney Burton and 
Margaret Virginia (Rawlins) Burton at 
Lewes, Delaware. 

Dr. Paynter was a member of the Zeta Psi 
Fraternity. He was also trustee of the Dio- 
eese of the Protestant Episcopal Chureh of 
Delaware. In 1908 he was the Democratie 
candidate for governor. 

He was elected a director of the Farmers 
Bank of Delaware in 1902, vice-president in 
1905, and president in 1917. At the time of 
his death he was chairman of the executive 
committee of the Bank and vice-president of 
the branch at Georgetown; vice-president of 
the Delaware, Maryland and Virginia Rail- 
road, trustee Delaware State Hospital; and 
president of the Kent County Mutual Insur- 
ance Company. He was also a trustee of the 
University of Delaware, and during World 
War I was chairman for Sussex County in the 
Liberty Loan drives, and was also the medical 
member of the draft board. . 

Funeral services were held on December 
19th in St. Paul’s P. E. Chureh, Georgetown, 
where he was senior warden and treasurer. 
Interment was in the Georgetown Cemetery. 





tures by outstanding authorities, study 
groups, pictures, demonstrations, symposia 
and panel discussions. | 
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ONE COLUMNIST 


There appeared in the Wilmington Jour- 
nu-Every Evening of November 4th, 1944, an 
amazing article written by one William 
Brady, M. D., copyrighted by John F. Dille 
Company, and apparently a syndicated article 
designed to appear in a number of newspa- 
pers. The only ‘‘ William Brady’’ listed in the 
American Medical Directory (1940) was born 
in 1880; graduated in medicine from the Uni- 
versity of Buffalo in 1901; is a Fellow of the 
A. M.A. and a member of the Medical So- 
ciety of the State of New York; not in prac- 
tice. The article follows: 


PERSONAL HEALTH SERVICE 


Doctor Explains His Management of Large 


Tonsils 
“If tonsils and/or adenoids are large enough to 
prevent the child from breathing through the 
nose when asleep (and not at the moment suf- 
fering from acute cri); or to make the child choke 
and struggle for breath on occasions; or to make 


the child assume odd postures in sleep in order 
to get more air—then I say give the child the 


benefit of simple tonsillotomy (not tonsillectomy ). 

“Tonsillotomy means merely. slicing off, clip- 
ping, removing part of the tonsil, by means of 
the instrument called tonsillotome—which does 
the trick with a quick snick and even without a 
whiff of ether or laughing gas hurts rather less 
than extracting a loose baby tooth. . 

“Tonsillotomy is the only surgery I would ad- 
vise or sanction in any case of tonsil and/or ade- 
noid hypertrophy—except rare instances of ma- 
lignancy. And I believe I’ve heard all the quaint 
arguments and ingenious theories advanced by 
the advocates of “complete removal” of tonsils in 
such. cases. 

“For children over six yerrs of age electro- 
coagulation (diathermy) in the hands of a physi- 
cian skilled in the technique is the alternative to 
tonsillotomy. Three or four sittings at weekly 
intervals will bring about sufficient shrinkage of 
the enlarged tonsils as a rule. Of course this is 
slower, more tedious and more expensive than 
tonsillotomy. But it is bloodless and safe. 

“Equally bloodless and safe is X-ray treatment. 
This is particularly good in cases where enlarge- 
ment of tonsils or adenoids are causing ear trou- 
ble, either inflammation or infection of the middle 
ear or impairment of hearing. A few light X-ray 
treatments at proper intervals, given by a physi- 
cian skilled in the technique, will bring about suf- 
ficient shrinkage of the lymphoid masses to re- 
lieve the obstruction of ventilation and drainage 
of ear cavity through Eustachian tube to the back 
of nose-throat cavity. 

“For the majority of cases of enlargement of 
tonsils and/or adenoids no treatment is required, 
other than good. hygiene. And there’s the rub. 
You the people and, I’m afraid, a good many if not 
the majority of the best doctors just cannot see 
eye-to-eye with me what ‘good hygiene means. 
Well, let’s not lose our tempers. Maybe in our 
next conference we can compromise—although I 
have never found the old timers willing to con- 
cede anything or to admit that some of our hal- 
lowed medical theories and traditions were 
wrong. But hang onto your hats and we'll see.” 


Why any man claiming to be a physician 
would want to go back to the horse and buggy 
days of practice is beyond me. I think the 
answer is that the man himself has never pro- 
gressed beyond the horse and buggy stage. 

Unfortunately, even though a columnist be 
a quack or an ignoramous or both, his articles 


‘are read by thousands of people. Most of 


them seeing the articles signed by an M. D. 
take them as ‘‘ gospel truths.’” 

We have a pure food and drug act; certain- 
ly we should have some act protecting the 
publie from such columns in newspapers. I 
would suggest that the paper handling such 
articles submit them to a committee of local 
doetors for approval, before publishing. 


Medical men do not object to the education 
of the public, in faet medical men initiated 
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lay instruction, but we insist upon truths, 
facets, and up-to-the-minute information. 

Tonsillotomy went out more than forty 
years ago. Toslice off a piece of tonsil is just 
about as effective as tickling the patient’s foot 
with a feather. 

We remove tonsils only when we know 
them to be diseased, and when we are reason- 


ably sure that they are acting as a source of 


infection. We should insist upon the cleanest 
removal job possible. A diseased tag of tonsil 
can be just.as murderous as a whole one. 


Electro-coagulation of the tonsils is not a 
good procedure; because no one, no matter 
how skillful, can remove all of the tonsil tis- 
sue by that method. I tried it in over a hun- 
dred eases and almost talked myself into be- 
heving the method was good. The throat on 
easual imspection gives the impression of a 
clean and thorough job. On close inspection, 
however, the throat soon shows tabs buried 
under fibrous tissue or even submerged crypts 
that exude cheesy particles on pressure. I 
finally rounded up all my cases and finished 
the operation surgically. 

The only sensible statement in the above 
article is the one referring to use of x-ray, and 
that is only partly correct. The method, in 
_my opinion, is good only in individuals with 
a tendency to grow lymphoid tissue and have 
recurrence of adenoids after operation; or 
when lymphoid tissue is found around the ori- 
fice of the eustachian tube or actually in the 
tube. Radium gives much better results. 

I think it is high time for the American 
Medical Association and the Medical Society 
of Delaware to investigate the writers of medi- 
eal information; and if they are found to be 
below medical standards of this age, the pa- 
pers should be so informed and be requested 
to stop publishing articles by such unqualified 
persons. 

E. R. MAYERBERG. 





PENICILLIN STANDARDIZATION 

Action to procure worldwide uniformity in 
notation and dosage of penicillin was taken 
recently at a Conference for the Standard- 
ization of Penicillin in London, held under 
the auspices of the Health Section of the 
League of Nations, .the League of Nations 
- Association, 8 West 40th Street, New York 
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City, announced recently. The Conference 
decided upon a pure crystallme preparation 
of a sodium salt of penicillin G as the Inter- 
national Standard, and defined the Interna- 
tional Unit as the penicillin activity contained 
in 0.6 microgrammes of the International 
Standard. | 

Agreements of this kind were first reached 
for antitoxins, when in 1921, the Health Com- 
mittee of the League took up the question of 
measuring the activity of a number of modern 
biological remedies in order to obtain interna- 
tional uniformity by agreements to use a 
common set of standards and units. Stand- 
ards for vitamins, hormones, insulin, digi- 
talis, arsphenamine (powder used for proto- 
zoan infections) were subsequently decided 
upon, with the result that today the activity 
of over thirty biological products are being 
assessed in terms of international standards. 
They are distributed throughout the world 
for the League by the National Institute for 
Medical Research, London, and the State 
Serum Institute, Copenhagen, even in war 
times. 

The Penicillin Conference, to which Sir 
Alexander Fleming, father of the miraculous 
drug, came, as well as three delegates each 
from the United States, and Great Britain, 


and one each from Australia, Canada and . 


France, also adopted a Working Standard. 
This Working Standard, for distribution to 
laboratory workers, consists of a calcium salt 
of penicillin, 2.7 microgrammes of which 
were accepted as containing 1 International 
Unit of penicillin. Both the International and 
the Working Standards are to be deposited 
with the National Institute for Medical Re- 
search in London. 

Dr. Raymond Gautier, Acting Director of 
the Health Section of the League of Nations, 
in commenting on the Conference, said, ‘‘ The 
results of a conference of this kind may seem 
small when viewed as a contribution to scien- 


tific knowledge. There can be no.doubt, how- 
ever, that henceforth workers on both sides 


of the Atlantic, in the Antipedes and even- 
tually in the whole world, will be meaning 
the same thing when they speak of a unit of 
penicillin. This will-be a factor of great im- 
portance for proper use of a drug which has 
already brought relief beyond the most optim- 
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istic provisions to the sick and wounded in 
this war.”’ 

The Conference, held under the Chairman- 
ship of Sir Henry Dale, was attended by the 
following United States delegates: Dr. R. D. 
Coghill, Northern Regional Laboratory, Peo- 
ria, Illinois; Dr. R. P. Herwick, Chief, 
Drug Division of Food and Drug Administra- 
tion, Washington; Dr. M: V. Veldee, Chief, 
Division of Biological Control, U. S. Publie 
Health Service, Washington. In the role of 
American observers were Dr. E. Fullerton 
Cook, Chairman, Committee of Revision of 
the U. S. Pharmacopoeia; Dr. C. N. Leach, 
International Health Division, Rockefeller 
Foundation; and Dr. Hamilton Soutwork, 
Office of Scientific Research and Develop- 
ment. 





It has been argued that if tuberculosis 
were made uniformly compensable, it would 
soon be wiped out; but it is obviously unfair 
to ask industry and the insurance carrier to 
take upon their shoulders the accrued liabili- 
ties of tuberculosis in industry. When in- 
dustry and the worker realize the terrible cost 
in manpower and human suffering that tuber- 
culosis entails and that a method of control 
is feasible, then case finding in industry will 
be more eagerly accepted and may in fact, be 
one of the outstanding contributions toward 
public health that will survive this war.— 


Irving R. Tabershaw, M. D., Indust. Med., | 


March, 1943. 





BOOK REVIEWS 


Operations of General Surgery. By Thomas 
G. Orr, M. D., Professor of Surgery, University 
of Kansas. Pp. 723, with 1,396 illustrations on 
570 figures. Cloth. Price, $10.00. Philadel- 
phia: W. B. Saunders Company, 1944. 


This book is exactly what its title indicates 


= description, largely pictorial, of the opera- 


tions of general surgery, plus the more impor- 
tant ones in urology, gynecology, and ortho- 
pedies. The text is abbreviated, yet not terse, 
and includes general considerations and indi- 
cations, dangers and safeguards, and tech- 
nique in each major procedure. The illustra- 
tions are excellent, as is the index. 
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This new-comer in the field of one-volume 
texts is distinctly among the best books in its 
elass and will undoubtedly be as popular with 
the experienced surgeon as with the novice. 
We predict a brilliant future for this much- 
needed. volume. 





Reconstruction Surgery of the Extremities. 
Edited by James E. M. Thompson, M. D., for 
the American Academy of Orthopedic Sur- 
geons. Pp. 568, with 972 illustrations. Cloth. 
Price, $8.00. Ann Arbor: J. W. Edwards, 1944. 


This large volume (the pages are 814 x 11 
inches) containg 81 selected manuscripts from 
the 1944 Instructional Courses of the Ameri- 
can Adacemy of Orthopedic Surgeons, and 
embraces fractures, non-union, bridging de- 
fects in bone and nerve, skin plastics, muscle 
transplants, reconstruction of the foot, hand, 
shoulder girdle, and knee joint, and related 
subjects. The pages are divided into ‘two 
columns, which facilitates rapid reading. 
Since the list of lecturers reads like a Who’s 
Who in orthopedics, this volume is not only 
recent and comprehensive but is authorita- 
tive. We’ recommend it especially to the 
younger orthopedists. 





Ventures in Science of a Country Surgeon. 
By Arthur E. Hertzlen, M. D., quondam Pro- 
fessor of Surgery, University of Kansas. Pp. 
304, with 85 illustrations: Cloth. .Price, $——. 
Halsted, Kansas: Published by the Author, 
1944, 


This little volume by the famous author of 
‘‘The Horse and Buggy Doctor,’’ is a delight- 
ful recital of the researches he has conducted 
over a span of fifty years of professional life. 
Not written as such, it is in effect an auto- 
biography, better than some of the many that 
have almost deluged us in the past decade. 
A bit whimsical, a bit egotistical, it is none- 
the-less a charming, philosophical tale of a 
lifetime student of man and of some of the 
diseases he acquires. A_ student of Vir- 
chow and von Bergmann, his interest in pa- 
thology was early aroused, and today his 
reputation in this field is as great as in sur- 
gery, the field in which he won a professor- 
ship. : 

To this reviewer this little tome is more in- 
teresting than his horse and buggy story; it’s 
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an excellent book to slip in the grip on the 
next trip. 





A Textbook of Pathology. By Robert Allen 
Moore, M. D., Professor of Pathology, Wash- 
ington University School of Medicine. Pp. 
1,338, with 513 illustrations, 34 in colors. 
Cloth. Price, $10.00. Philadelphia: W. B. 
Saunders, 1944. 


The arrangement of this book is new, in that 
the divisions follow the disturbances of meta- 
. bolism rather than anatomical classifications. 
Further, the divisions follow etiological and 
portal of entry groupings. On the whole, we 
agree with the author that this is a better way 
of teaching, and anticipates an early expan- 
sion in preventive medicine. Stress is laid on 
correlating the anatomic and _ physiologic 
changes with the signs and symptoms in the 
patient. The style is readable: the space al- 
lotted is an indication of the importance of a 
particular subject. The illustrations are 
nearly all actual photographs, and inelude 
some beautiful ones in color. 

We are impressed by the amount of clinical 
information included, which is certain to ap- 
peal to the student; in fact, some sections 
sound more like a textbook of medicine than 
one of pathology ; again we think this is a bet- 
ter way of teaching. It is our feeling that 
Moore’s book is going to achieve a great 
success. | 





Annual Reprint of the Reports of the Coun- 
cil on Pharmacy and Chemistry of the Amer- 
ican Medical Association for 1943. Pp. 150. 
Cloth. - Price, postpaid, $1.00. Chicago: 
American Medical Association, 1944. 

The .present volume of reprints contains 
only eight reports on rejected articles; it is 
interesting to note that objections to these 
are on a much higher plane than those it was 
necessary to urge against the flagrantly quack- 
ish preparations of earlier days. : , 

Perhaps the most noteworthy of the nine- 
teen general and ‘‘status’’ reports in this 
volume is the one declaring the Council’s in- 
tention of using henceforth only the metric 
or centimeter-gram-second system in its pub- 
lieations. The report itself gives some inter- 
esting and readable history on the subject 
of weights and measures. Of most timely in- 
terest to the general physician as well as the 
endocrine specialist is the report on nomen- 
elature of endocrine preparations. The re- 
port gives a currently quite complete list of 
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the available commercial preparations, includ- 
ing those not accepted by the Council as well 
as those. which stand accepted. Another re- 
port in the field of endocrinology is that 
recognizing the use of estrogens in the treat- 
ment of prostatic carcinoma. : 
Attention should be called to at least two 
of the reports concerned with vitamin prepa- 
rations, namely, the status report giving the 


- Council’s decision that the evidence does not 


yet warrant the acceptance of cod liver oil 
preparations for external use; and the report 
announcing the Council’s recognition of the 
use of massive doses of vitamin D in arthri- 
tis, and in this volume ineludes a current 
comment from the Journal of the A. M. A. 
titled ‘‘Hope (false) for the Victims of 
Arthritis,’’ which reemphasizes this objection. 

The status report on. xanthine compounds 
gives a,much-needed delimitation of the thera- 
peutic claims that may be recognized for 
aminophylline and its related xanthine deri- 
vatives. Of similar interest is the report on 
the local use of sulfonamides in dermatology, 
and in the same category may be mentioned 
the report on agents for the treatment of tri- 
chomonas vaginitis, which points out that the 
present aim should not be for new medieca- 
ments in this field but for further informa- 
tion, especially concerning failures with those 
that have been used. In another status report 
the Council sets forth its conclusion that pres- 
ent evidence does not justify claims for ad- 
vantage of oral use of sodium sulfonamides 
over the free drug. 


In line with its decision to consider for ac- 
ceptance various contraceptive préparations, 


‘the Council published a status report on con- 


ception control, which is concluded in this 
volume. The report comprises a series of con- 
cise statements on the various preparations 
and methods of .control, prepared by Dr. 
Robert Latou Dickinson, together with a state- 
ment of eriteria by which the Council will 
eonsider the acceptability of contraceptive 
jellies, creams, and syringe applicators and 
nozzles, diaphragms and eaps. 

It eannot be too often said that this volume, 
as well as the other publications of the Coun- 
cil, remains’of paramount interest to all who 
are concerned with rational use of therapeutic 
agents. 
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Registration 
Mental Hygiene, Future Role of [M. A. 
Tarumianz] 
Morbidity and Population Trends [Ed- 
win Cameron ] : 
Nephritis, Some Remarks on [William 
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Pui.irs, LAWRENCE D., Atrrep M. 
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High School X-ray Survey 
Physician and Board of Health [A. Par- 
ker Hitchens] 
Plastic Surgery of War Wounds and 
Burns [James Barret Brown] 
Postwar Planning [Richard C. Beebe] 
Postwar Planning in the Public Health 
Field [Richard C. Beckett] 
Preventive Medicine [John M. Foulger] 
Proceedings, M. S. of D., 1944 ......... 
Prostatectomy, Radical Perineal Subse- 
quent to Bilateral Orchectomy [Brice 
S. Vallett] 
Pruritis in Penicillin Therapy [Fritz A. 
Freyhan ] 
Psychosis, Functional, in Old Age, [Men- 
del B. Zimbler] 
Psychosis, Involutional, Atypical Case of 
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Reconstructive Surgery of War Injuries 
[Spencer T. Snedecor] 
Sano, MacutTetp E.: New Method of 
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Skin Grafting, New Method of [Mach- 
teld E. Sano] 
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Social Worker in State Board of Health, 
Medical [Eunice Usher] ............ 
Streptovoceus Viridans Bacteremia 
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Syphilis, Important Factors in the Con- 
trol of [Albert R. Cameron and John 
W. Williams] 

Syphilis, Laboratory Comments 
[Roland D. Herdman] 

TARUMIANZ, M. A.: Future Role of Men- 
tal Hygiene 

Transactions, House of Delegates, 1944. 

Tuberculosis, Public Health Nursing in 
Prevention and. Control of [ Alberta B. 
Wilson ] 

UsHER, Eunice: Role of a Medical So- 
cial Worker in the Delaware State 
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VALLETT, Brice S.: Radical Perineal 
Prostatectomy Subsequent to Bilateral 
Orchectomy 

Varicose Veins and Uleers, Treatment of 
[William H. Erb] 

War Wives and GI Babies 
P. Knight] 

WILKINSON, ELEANOR M.: Newer Knowl- 
edge of Nutrition in Pregnancy 

WILLIAMS, JOHN W., and CAMERON, 
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WILLIAMS, JOHN W., DRESSLER, MARION, 
and Rosert S. SNow: Mortality and 
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D. Phillips, Alfred M. Dietrich and G. 
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